Bec'd PCT/FT® 31 2005 



POWER OF 
ATTORNEY & 
CORRESPONDENCE 

ADDRESS 
INDICATION FORM 




I hereby appoint: 

B Practitioners at Customer Number 
3 Practitioners) nam ed below: 



Name 



ADAM W. BELL 



MATTHEW R. KASER 



"lated applications in 
applications, ^^^^^^^^^^ and in any PCT ° r 
5£5 d ^^l™T^Z« Off.ce connected therewith wher, the 

practitioners) is/are eligible to practice. 

___d7_h^^ application to! 

El The above-mentioned Customer Number 

□ Practitioners at Customer Number _ _ 

□ Address below: 



Firm or Individual Name 



Address 



City 



BEL L & ASSOCIATES 



£l* H)NSTON AVENUE 



SAn JrANCISCQ 



Country | \J $A 



State 



^^£ J(4r5) 752-4085 



CA 



Fax 1(415)276-604 0 



Zip 



94118 



I am the: 

HApplicant/lnventor . „ rFR 

□ Assignee of record of the entue .merest. See 37 ^ 3^. 

Statement un der V C.F.R. 3.73( b ) ,s enclosed (FormPTO/SB/96^ 



Name 



Signature 



SIGNATURE of Appl ican t or Assig nee of Record 



multi ple forms if more th™ one signature is required, see below 



E »Tnt«i of 3 forms are submitted. 



Best Available Copy 



POWER Of 
ATTORNEY & 
CORRESPONDENCE 

ADDRESS 
INDICATION FORM 




1 hereby appoint: 

E Practitioners at Customer Number 
n Practitioner ^) "*™ed below: 



Name 



related applications (rncludmg all d ^^UwHcations) and to transact all business in 
applications, European ^^£^3 therewith, and in any PCT or 
the United States Patent and Jn£««£ ™£ ffice cotmecte d therewith where the 
WIPO or European Patent Office or Other r aiem vjmuc 

P ractitioner(s) is/are eligible to pract.ee. 

Re^Tch^^ 

B The above-mentioned Customer Number 

□ Practitioners at Customer Number 

□ Address below. 



Firm or Individual Name 



L ?41J8 



I am the: 



El i 



Best Available Copy 



ma mm n mm ~m 



POWER OF 
ATTORNEY & 
CORRESPONDENCE 

ADDRESS 
INDICATION FORM 



Attorney Docket rso* 
First Named 
Inventor 


POT YT 9351 WO-US 
^siinil Shaunak 


a nMlinol-iAn NiimnPl* 


To Be Assigned 


Title 


GLYCODENDRIMERS AND THEIR 
THERAPEUTIC APPLICATION 


Filing Date 


10/15/2004 


Priority Date 


04/19/2002 


Art Unit 


To Be Assigned 


Authorized Officer 


To Be Assigned 



I hereby appoint: 
El Practitioners at Customer Number 
J Practitioner(s) named below: 
Name . — 



000039843 or 



ADAM W. BELL 



MATTHEW R. KASER 



Registration Number 



43,490 



44,817 



tn^uTl*^^ 

related aoDlications (including all divisional, continuations, RCEs, CPAs, Cif s, r<_ i 
^cZTe^L and ofher international applications) and to transact all business m 
the United States Patent and Trademark Office connected therewith and in any PCT or 
S^T&^pean Patent Office or Other Patent Office connected therewith where the 
practitioner(s) is/are eligible to practice. 

^dTdiange the correspondence address for the above-identified application to: 
m The above-mentioned Customer Number 

□ Practitioners at Customer Number _ 

□ Address below: 



Firm or Individual Name 

Address 



BELL & ASSOCIATES 



416 FUNSTON AVENUE 



City 



SAN FRANCISCO 



Country 1 USA 



State 



(415) 752-4085 



CA 



Fax 1(415)276-6040 



Zip 194118 



Telephone 
1 am the: 

CSApplicant/lnventor 

□ Assignee of record of the entire interest. See 37 CF.R. 3/71. 

Sta tement under 37 CF.R. 3.73(b) is enclosed (FormPTO/SB/96) 

SIGNATURE of Applicant or A ssignee of Record 

Ruth Duncan ^^N^ — 



Name 



Signature 



NOTh Signatures tfifi .he inventors or ass.gnee &f record of the 555 interest or their representees, arc , 

ire is required, see below*, . . . . 



multiple forms 
♦Total of 



f more t han one signatur 

forms are submitted. 



Best Available Copy 
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Attorney Docket No* 


POLYT 9351 WO-US 




First Named 


Sunil Shaunak 


POWER OF 


Inventor 




ATTORNEY & 


Application Number 


To Be Assigned 


ADDRESS 


Title 


CLYCOD END RIMERS AND THEIR 
THERAPEUTIC APPLICATION 


INDICATION FORM 


Filing Date 


10/1 5/2004 




r rioriiy i^aie 






Art Unit 


To Be Assigned 




Authorized Officer 


To Be Assigned 



[ hereby appoint: 

S3 Practitioners at Customer Number 000039843 or 



O Practilioner(s) named below: 


Name 


Registration Number 


ADAM W BELL 


43,490 


MATTHEW R KASER 


44,817 







as my /our attorney(s) or agent(s) to prosecute the application identified above, and all 
related applications (including all divisional, continuations, RCEs, CPAs, CIPs, PCT 



applications, European and other international applications) and to transact all business in 
the United States Patent and Trademark Office connected therewith, and in any PCT or 
WIPO or European Patent Office or Other Patent Office connected therewith where the 
practitioner(s) is/are eligible to practice 

Record/ change the correspondence address for the above-identified application to: 
19 The above-mentioned Customer Number 

O Practitioners at Customer Number 

□ Address below: 



Firm or Individual Name 


BELL & ASSOCIATES 


Address 


416 FUNSTON AVENUE 


City 


SAN FRANCISCO 


Country USA State 


CA Zip 94118 


Telephone (4 1 5) 752-4085 


Fax (415)276-6040 



I am the: 

□ Applicant/Inventor 

El Assignee of record of the entire interest See 37 C.F.R. 3.71. 

Statement under 37 C.KR. 3.73(b) is enclosed. (FormPTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 




therics Limited 


Signature 




^L^O^^-— ' Stephen Brocchi ni, Director 


Date 






NOTE: Signatures of all the inventor^ or assignees of record of the entire interest or their representative(s) arc required. Submit 
multiple forms if more than one signature is required, see below*. 


12SJ * Total of 1 forms are submitted. 



Best Available Copy 
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Attorney Docket No. 



First Named 
Inventor 



Application Number 



Title 



Filing Date 



Priority Date 



Art Unit 



Authorized Officer 



POLYT9351 WO-US 



Sunil Shaunak 



5U31? 



To Be Assigned 



GLYCODENDRIMERS AND THEIR 
THERAPEUTIC APPLICATION 



03/18/2003 



04/19/2002 



To Be Assigned 



To Be Assigned 



I hereby appoint: 

QD Practitioners at Customer Number 



000039843 



or 



□ Practitioners) named below: 


Name 


Registration Number 


ADAM W. BELL 


43,490 


MATTHEW R. KASER 


44,817 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and all 
related applications (including all divisional, continuations, RCEs, CPAs, CIPs, PCT 
applications, European and other international applications) and to transact all business in 
the United States Patent and Trademark Office connected therewith, and in any PCT or 
WIPO or European Patent Office or Other Patent Office connected therewith where the 
practitioner(s) is/are eligible to practice. 

Record/ change the correspondence address for the above-identified application to: 
QD The above-mentioned Customer Number 

□ Practitioners at Customer Number 

□ Address below: 



Firm or Individual Name 


BELL & ASSOCIATES 


Address 


416 FUNSTON AVENUE 


City 


SAN FRANCISCO 


Country USA State 


CA Zip 94118 


Telephone (415) 752-4085 


Fax (415)276-6040 



1 am the: 

ED App 1 icant/I n ventor 

□ Assignee of record of the entire interest. See 37 C.F.R. 3.71. 

Statement under 37 C.F.R. 3. 73(b) is enclosed (FormPTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Sunil Shaunak /' 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 



♦Total of 3 forms are submitted. 



Best Avaiiaole copy 





Attorney Docket No. 


POLYT 9351 WO-US 


POWER OF 


First Named 
Inventor 


Sunil Shaunak 


ATTORNEY & 


Application Number 


To Be Assigned 


\J rvrvlLt ox \J 1 1 mj H< \^ MLi 

ADDRESS 


Title 


GLYCODENDRIMERS AND THEIR 
THFRAPFlITir" APPI ir'ATION 


INDICATION FORM 


Filing Date 


03/18/2003 




r nority u ate 






Art Unit 


To Be Assigned i 




Authorized Officer 


To Be Assigned 



I hereby appoint: 

03 Practitioners at Customer Number 000039843 or 
□ Practitioner(s) named below: 



Name 


Registration Number 


ADAM W. BELL 


43,490 


MATTHEW R. KASER 


44,817 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and all 
related applications (including all divisional, continuations, RCEs, CPAs, CIPs, PCT 



applications, European and other international applications) and to transact all business in 
the United States Patent and Trademark Office connected therewith, and in any PCT or 
WIPO or European Patent Office or Other Patent Office connected therewith where the 
practitioner(s) is/are eligible to practice. 



Record/ change the correspondence address for the above-identified application to: 
S The above-mentioned Customer Number 

□ Practitioners at Customer Number 

□ Address below: 



Firm or Individual Name 


BELL & ASSOCIATES 


Address 


416 FUNSTON AVENUE 


City 


SAN FRANCISCO 


Country USA State 


CA Zip 94118 


Telephone (415) 752-4085 


Fax (415)276-6040 



I am the: 

GDApplicant/Inventor 

□ Assignee of record of the entire interest. See 37 C.F.R. 3.71. 

Statement under 37 C.F.R. 3. 73(b) is enclosed (FormPTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Elisabetta Gianasi 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 



♦Total of 3 forms are submitted. 



Best Avaiiaoie Copy 





Attorney Docket No. 


POLYT 9351 WO-US 




First Named 


Sunil Shaunak 


, POWER OF 


"Inventor 




A I lORJNLrY & 


Application Number 


To Be Assigned 


V/ w IvlvIL i5 r \J ly U IL lH \^ EL 

ADDRESS 


Title 


GLYCODENDRIMERS AND THEIR 
THFRAPFIITir APPI IPATION 


INDICATION FORM 


Filing Date 


UJ/lo/zUUJ 




x riuriiy udte 






Art Unit 


To Be Assigned 




Authorized Officer 


To Be Assigned 



I hereby appoint: 

EJ Practitioners at Customer Number 000039843 or 
□ Practitioner(s) named below: 



Name 


Registration Number 


ADAM W. BELL 


43,490 


MATTHEW R. KASER 


44,817 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and all 
related applications (including all divisional, continuations, RCEs, CPAs, CIPs, PCT 



applications, European and other international applications) and to transact all business in 
the United States Patent and Trademark Office connected therewith, and in any PCT or 
WIPO or European Patent Office or Other Patent Office connected therewith where the 
practitioner(s) is/are eligible to practice. 



Record/ change the correspondence address for the above-identified application to: 
S The above-mentioned Customer Number 

□ Practitioners at Customer Number 

□ Address below: 



Firm or Individual Name 


BELL & ASSOCIATES 


Address 


416 FUNSTON AVENUE 


City 


SAN FRANCISCO 


Country USA State 


CA Zip 94118 


Telephone (415)752-4085 


Fax (415)276-6040 



I am the: 

QDApplicant/Inventor 

□ Assignee of record of the entire interest. See 37 C.F.R. 3.71 . 

Statement under 37 C.F.R. 3. 73(b) is enclosed. (FormPTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Ruth Duncan 


Signature 




Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 


IE3 *Totalof 


3 forms are submitted. 



Best Available Copy 



Rec'd PCT/PT8 3 1 MAY 2005 



DECLARATION FOR UTILITY OR 


Attorney Docket No. 


POLYT9351WO-US 


DESIGN PATENT APPLICATION 


First Named 


Shaunak, S. 


(37 CFR 1.63) 


Inventor 




Application Number 


To Be Assigned 


| 1 Declaration ' 1X1 Declaration 

Submitted with OR Submitted after Initial 
Initial Filing Filing (surcharge 
(37 CFR 1.16(e)) 


Filing Date 


Herewith 


Group Art Unit 


Unknown 


Examiner Name 


Unknown 


required) 







As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe that I am the original, first and sole inventor (if only one name is listed below) 
or an original, first and joint inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled: 

GLYCODENDRIMERS AND THEIR THERAPEUTIC APPLICATION 

The specification of which * 

□ is attached hereto 
or 

El was filed on 18 March 2003 as PCT International Application Number 
PCT/GB03/01 133 and was amended on (if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment specifically referred 
to above. 

I acknowledge the duty to disclose information which is material to patentability as 
defined in 37 CFR 1.56, including for continuation-in-part applications, material 
information which became available between the filing date of the prior application and 
the national or international filing date of the continuation-in-part application. 



Page 1 of 4 



Best Avanaole Copy 



PRIORITY CLAIMS ? 

H 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of 
any foreign application (s) for patent, inventor's or plant breeder's rights certificate(s), or 
365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by 
checking the box, any foreign application for patent, inventor's or plant breeder's rights 
certificate(s), or any JP&T international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign 
Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority Not 
Claimed 


Certified Copy 
Attached? 
(Y/N) 


GB 02 09022.3 


GB 


04/19/2002 




N 


^3 Additional foreign a 


pplication numbers are listed on a supplemental priority data sheet PTO/SB/0213 attached hereto: 



I hereby claim the benefit under Title 35, United States Code, Section 1 19(e) of any 
United States provisional application(s) listed below. 



[ Application Serial No. ! 


Filed 


Status (Pending, Abandoned, Patented) 









I hereby claim the benefit under Title 35, United States Code, Section 120 of any United 
States applications listed below and, insofar as the subject matter of each of the claims of 
this application is not disclosed in said prior applications in the manner required by the 
first paragraph of Title 35, United States Code Section 1 12, 1 acknowledge my duty to 
disclose material information as defined in Title 37 Code of Federal Regulation, Section 
1.56(a) which occurred between the filing dates of the prior applications and the national 
or Patent Cooperation Treaty international Filing date of this application: 



Application Serial No. 


Filed 


Status (Pending, Abandoned, Patented) 
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DIRECT ALL CpKRWONDENCE TO: 
X Customer number\000039843 J 

Q Correspondence address below. ■ — 

Name: Bell & Associates _ — 

a ririvodG' Fimsfnn Avenue. Suite 100 — — 


City: San Francisco 
Country: USA 

l hereby declare that all statements made herein 
are believed to be true; and further that these stt 
made are punishable by fine or imprisonment, c 
M \\Ai*x, rt f th- anntiratinn nr anv narent issued t 


State- CA 94118 
Telephone: 415 752 4985 Fax: 415 276 6040 

of my own knowledge are true and that all statements made on information or belief 
ttements were made with the knowledge that willful false statements and the like so 
r both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
hereon. — 


NAME OF SOLE OR FIRST INVENTOR: 


n a petition has been filed for this unsigned inventor 


Civeo Name (first and middle, if any) 


Surname < 
Shaunajc* 


Inventor's Jj A j 

s '""' u " jLJl 4 




Date^v 




Residence: City 
London^ 


State 

f^- 


Country I 
Great^rita^y 


Citizenship 
British 


Drpartmenl of Infectious Diseases, Imperial College London, Hammersmith Hospital, 
HnTum* Road 


City 

London 


Statc 


Zip 

W12 0NN 


Country 
Great Britain 


NAME OF SECOND INI 


MENTOR: 


Q a petition has been filed for this unsigned 
inventor 


craven Name (first and middle [if any]) 
jElisabetta 


Surname 
Gianasi 


Inventor's 
Signature 




Residence: City 
Bologna 


State 


Country 

"CO- \ 


Citizenship 
Italian 


, — _ — ■ ■ — /t 

Mailing Address: 

Via Parisio, 32 


City 

Bologna 


State 


Zip 

1-40137 


Country 
Italy 


□ Additional inventors are being named on the one supplemental Additional Inventory) Sheet(s) PTO/SB/02A attached 
I hereto. — - — 1 
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DIRECT ALL CORRESPONDENCE TO: 
X Customer number 000039843 

OR 

PI Correspondence address below. — 

Name: BeU & Associates — — — 

Address: 416 Funston Avenue, Suite lliu __- 


i-u,,. «.„ c„. r i, rn State: CA /jp: 94li« 

I^SnS-"^ Fax: 415 276 6040 J 

..~i;j;«w~^tw. onnit<Ht«inn nr an v n&rent issued thereon. ; - — , — ■ 


NAME OF SOLE OR FIRST INVENTOR: 


D a petition has been filed for this unsigned inventor 


Given Name (first and middle, If any) 

Sunil — 


Surname 

Shaunak 


Inventor's 

Signature ^ ... 


Date 






•• u — ? M ;-... : ..Vv 






Residence: City 
London 


State 


Country 
Great Britain 


Citizenship 
British 


Mailing Address: 
Department of Infectious 
DuCane Road 


Diseases, Imperial College London, Hammers 


smith Hospital, 


City 

London 


State 


Zip 

W12 0NN 


Country 
Great Britain 


NAME OF SECOND INVENTOR: 


D a petition has been filed for this unsigned 
inventor 


Given Name (first and middle |if any|) 
fTliqahpttfi 


Surname 
Gianasi 


Inventor's 




Date 




Residence: City 
Bologna 


State 


Country 1 

Italy 


Citizenship 

Italian 


MallliiR Address: 
Via Parisio,32 






City 

Bologna 


State 


Zip 

1-40137 


Country 
Italy 


□ Additional inventors arc being named on tbe uflfi supplemental Additional Invents) Shec«s) PTO/SB/02A attached 
hereto. _ — — — — " 
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Supplemental Additional Inventor(s) Sheet 



Name of Additional Joint Inventor: 


C] a petition has been filed for this unsigned inventor 


Given Name 

(Hrst and middle |if any|) 
Ruth 


Family Name 
Or Surname 

Duncan 


Inventor's I) 

Signature „ V^.V^^V * 




Residence: City 
Cardiff 


State 


Country / 
Great Britaij^^J 


Citizenship 
British 


Mailing Address: 

Welsh School of Pharmacy, Cardiff University Redwood Building, King Edward VII 
Avenue 


City 

Cardiff 


State 


Zip 

CF10 3XF 


Country 
Great Britain 


Name of Additional Joint Inventor: 


O a petition has been filed for this unsigned inventor 


Given Name 

(first and middle (if any]) 


Family Name 
Or Surname 


Inventor's 
Signature 


Dale 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Citv 


State 


Zip 


Country 


Name of Additional Joint Inventor: 


Q a petition has been filed for this unsigned inventor 


Given Name 

(first and middle |if any)) 


Family Name 
Or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


Citv 


State 


Zip 


Country 



Supplemental Additional Inventor(s) Sheet(s) PTO/SB/02A 
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